MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : _62...01'7*?65

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE .

(Licensed Embalmer’s Statement on Revarse Side)
... P

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 360 Primary Registration District No. ---5225---_-!!:9&"“': Mo. __'Z!t _____________
ON THIS STUB 5
S EAAEDLMAY 151962 7. USUAL RESIDENCE (Where deceassd Fived. ¥ institofion: Rendence before
. COUNTY . STATE . . b. COUNTY admissi
VS 300 2 : Vernon > STAT Missourd Webster mission)
Rev. 4/59 % b. CéTY {If outside corporste limits, give TOWNSHIP only) Length of stay in Ib <. CCI)TRY Inside Limits
R .
= own  Washington Township lyr./Smos/1lfjay 1owN Seymour YaKl NoO
]/ 0 {O : c. FJEL NAMEOOF (If NOT in hospital, give location) Inside Limits dASI-;%E!EETSS {If eutside, give location) Resids on Farm
—_— HOSPITAL
24 '2‘_, INSTTUTION St ate Hospltal #3 Yes O NoY] Unknown Ye: O NeJl
,)_@ o
3 a. [_'FAME OF I.'IE)CEASED First Middle Last 4, Dé\gE Maonth Day Year
ype or print . . M
y Linda Dessie Cochran DEATH 5 7 1962
f 5. SEX & COLOR OR RACE 7. Married Mever Married [J (8. DATE OF BIRTH | ¥ AGE (last birthdey) | IF UNDER 1 YEAR [ IF UNDER 24 HR
"'_-'"'_"_5 7 F W Widow Divereed [J 8/3/1888 73yrs Mon!hsl Days Hours Min.
-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eduntry) | 12. CITIZEN OF WHAT COUNTRY
0 duri t rkingdife, even if retired) N
6 g s rEbU SR House keeping Webster County, Mo, U.S.A.
7 6 = t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q David Philpott Annie Mobley M. E, Cochran
e
8 2 W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
i d § serviearl , .
Sz oo : Yes, g o vnknownt [{1F yes, oive war or dutes of se Hospital records, St. Hospital,Nevada,Mo.
o [ 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: . . . (ONSET AND DEATH
a & £ IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease YIS
11 o] O
812 Q S Generalized Arteri 1 i
12473+ 0 & | e Conditions, £ any. 1 DUE TO i) eneralized Arteriosclerosis yrs.
w wn whil Wi
= bo ),
]3 .:_: Z :ﬂtrn‘g :I::':nd{:r-
Z -¢ fying coause last. DUE TO (c)
—"'"'_—g 5 PART I1l. QTHER SlGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed war female wa
= disease condition given in PART | (a) there a pregnancy in last 90 days,
E * g {1 Yes ] O No I [ Unknown
- UE" 5 19. ;\g;?oARIHE%PSY 20a. ACCBENT SUICDIDE HOM[:I]C'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= S YES[J NO
r
z |£ Z | RcTimEOF Wour Month, Day, Year
w O < é INJURY ;2
. z - . .
E g 20d, INJURY OCCLRRED 20e, PLACE OF INJURY [¢.Q-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
4 NOT WHILE AT WORK []
o e a] - ~
5°E ] n, 1 d el d from i WE) .K"“:' P/"D'( WWKB“‘"GF 5 f—d
— o -
o ; o Death occurred at ﬂ ,D P M m on the date stated above, and to the best of my knowledge, from the causes stated.
Md = .,
‘5 s 8 5 272, SIGNATURE R (Dsaree or title] 22b. ADDRESS 22c. DATE SIGNED
- & S % »{.94 LL{ rfa s7ol, . Lurodle y -7~
- =
- 3 238, BURIAL, CREMAT‘IVON 73b. DATE < NAME OF EEMETERY OR CREMATORY P LO%ATION {City, town, orq co\iuy) Sgte)
o a REMOVAL (Specify) eymour, Mo
z T Nemoval 5/8/62 Seymour Cem, y )
=5 < | TZ4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
i > -
= ol Bergman-Miller Seymour, Mo. —/A- /?& J{ [%W C—QM
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o ?‘907,;31 .
2z W
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.- STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is réc;:.;éled- on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. // %
Student Signed %
7 7

Signature of Student Embalmer
Licensed Embalmer No. 5 ﬁf

P. O. Address. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




